Delbert Hosemann
SECRETARY OF STATE

O 010 Ko Jugh Elect BCEIVE[)
Name of Candidate 72;/%'7 é . > JAN 31 201

saarsss 10 1 Run" S Secrie) oL NS
Teteptone _____£0/) & 2 2P Irax Lo/ b8 7S R
Contact Name 7’—/!4/’ %//' Fz21__ Email M/ ,,{a_,g’aqﬁ

Office Sought 5 134/4)? 4/ s~ 3/ Poiitical Party_gé-ézém;e\

D Gheck hore If above Is different from previous report

TYPE OF REPORT

2010 ELECTION CYCLE

| —

_____May 25, 2010 Pre-Election Report (January 1, 2010, through May 22, 2010)...............cccoeervnnenncn . ....Mandatory
______June 15, 2010 Pre-Runoff Report (May 23, 2010, through June 12, 2010).. .....oovinviiies e, Runoff Candidates
~___ October 26, 2010 Pre-General Report (May 23, 2010, through October 23, 2010).........cc.oo e All Candidates
~____November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010)......... Runoff Candidates
%‘ January 31, 2011 Annual Report (January 1, 2010, through December 31, 2010)....... All Candidates and
Political Committees

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ~©bligations

NT
(1) Pre-Election reports are mandatory, even if no contributions or expenditures have occuited. in such case, the candidate
shall submit a report Indicating “0" {Zero) for total amount of reported contributions and expendltures during this period.

2) Until a Candidate flles a Termination Report, annual and periodic reports must still be filed in accordance with Miss, Code
Ann, § 23-15-807 (b} (il) and (jii).

(3) The receiving authority must be in actual receipt of the required reports by 5: 00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be In actual recelpt of the required reports by 5:00 p.m. on the first working

day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
Itemized + Non-itemized = This Period

Calendar
Year-To-Date

Total amount of contributions $“‘ 560-4‘.’+s Ao 20 $ ’/’.ﬁ S50 $ /4 Dp D

Total amount of disbursements 5’3;649 mf75_pﬁ$_}f c,l 1L } P si? r “{_
Total amount of cash on hand ' 5’ .7 / Qj’ ¢ j} X—L/'—&M

s

I certify that | have d to the best of my knowledge and belief it is true, accurate, and complete.
/et S P e/ —RY — / /
Signafure of Cahdidaté Date

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et seq. for statutery requirements.
Penalties: Failure to submit required reports, or fallure to submit reports in accordance with statutory deadlines, or failure to submit valld reports aball
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann. §§ 23-15-811 and 812 (1872).

[ EERD T 1 Condidates for Statewids, State district, mulli-county and ail legisiathve ofices should retiim Farm fo Secretary of Siate, Elsctions Division, P. 0. Bax 136, Jacksan,
h S 39205 or fax to 601-359-1498 or 001-878-2679.
2. Candidates for countywide and county district offices should return forms (o their county Clrcult Clerk.

805 01-I'0




g Page / of 7
Name of Candidate or Committee /2 Eff_ﬂ;r < i 7 o
Reporting peried_Q/~&/f ~10 thmugh_j_’;_ﬁj_zu___
A. Source: ﬁCorporatlon OPAC Dlindividual OLoan Date Amo::::; ?;teach
0 Other (please specify)_ {Ma., Day, Year) this period
Full namao
[::'.-t./frﬂ M @d101/40 Jo0 .22
Malling Address i I s
3# Loyi's Ml & 00 5 .
City, State, Zip Code i / ]
Mame of Employer (Reguired] g
Occupation (Required) Y;:Erg-‘izg.:‘l:ﬂ 5 T_.;‘ﬂ‘*.f?‘ 20
B. Source: [Corporation 0O PAC 0O Individual 0O Loan — Amount of each
receipt
U Other (please specify) {Wo., DBay, Year) this period
Full name $
i !
[oh Luells 041231 L0\ #) ppop. mp
Mailing Address . i " §
P b Werd fc/d D& oS — —
City, State, Zip Code i F q [3
Namae of Employer (Required) / / ’
Occupation (Required) Aggregate 5 !
i year-to-date / 2 2
C.Source! @ Corporation O PAC O Individual [ Loan 5 Afount of each
nte‘r receipt
O Other (please specify) \Ma.; Dy, Yanky this period
Eull name -]
Allereas 041081./¢ /, L28.20
Malling Address / i [ r
Ir2 5 Pufewt DE — 1
City, State, Zip Code ; ; 5
LRy CA F227 e
Name of Employer (Required) 7/ $
0 ion {Required) Aggregats §
ccupation {Requ o Ao daty /ﬂ/y @!
D. Source: );j Corporation [ PAC O Individual G Loan e Avkduntof each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full nama —
) }{;u;? 0212612 |3 %520, op)
Mailing Address
City, State, Zip Code / i / 5
umf his) 2R 1GAY L —I I
Name of Employer [Required) / / $
Occupation (Required) Y.:Elﬂei]::am 5{5—-2%, %{:.

5504-05



Name of Candidate or Committee /€77 'ty & /Ef/ﬁw-*

Reporting period_&/-~&/~/0

{hrough /2“3 =2

Page

of ?

ITEMIZED RECEIPTS

A. Source: [ Corporation };!’PAG O Individual 0OLoan Date Amount of each
receipt
0 Other {please specify) (Ma., Day, Year) this period

Full name $

ST#te Pt PAC eX1eEI2|” spp. o
Malling Address / /
City, State, Zip Code 4 / 5

I N s> a4 < e hw e
Name of Employer (Required) 4 [

N m = 1
Occupation {(Required) y:ag'ghﬁgr;am s Jﬁﬁ <t
B. Source: ﬂCorporation 0 PAC O Individual O Loan Dakis Amount of each

receipt
O Other (please specify) (Mo, Day, Year) this period
Full name S S2
I Joi /€
Yeoft Med s £l LA b Sy o7 ol Le [, 002. 2
Malling Address / ¢ s 7
City, State, Zip Code | y H
pALehor , 5 TTH 2 el
Mame of Employer (Required) g
Occupstion (Required) Aggregate 5a
s year-to-date /,Mfﬂ
C. Source: O Corporation PAC O Individual O Loan Amount of each
/M Date receipt
D Other (please specify) {Mo., Day, Year) this period
Full name L2 [0 &
ATAT PAC 28 22| Frp.2
Mailing Address U
/25 £ CrOt) ST e —
City, State, Zip Cade } | [
Sou, dtS 3PRo7 =
Name of Empioyer (Required) ’ $
O tion {Required) Aggregate 3
ccupation {Require ol ¥ rﬁg_ m
D. Source: Xﬂnmﬁmﬂun O PAC O Individual 0O Loan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name '
TPE Jfbes Medieg! onkep 520 10\$ 1) prency
Mailing Address . ; / s iy
103 Modical Catt DE =i
City, State, Zip Code : ! !
Ko svi)e wis T5hol e et
Nama of Employer (REequired) s
0 tion {Required) Aggregate -] i
ccupation {Require gl /@‘?),@
s,

5804-05




Name of Candidate or Committee 72;/" & iiﬁ sl

Page ?

i/

Reporting period_& [ -0/ ~/&

/;hrough /A -F=2

ITEMIZED RECEIPTS

>

A Source: [ Corporation /FfbAC O Individual O Loan

Date

Amount of each

receipt
O Other (please specify) (Mo, Lsy, Year} this period
Full namo 5
Ms Juier PRC o8 22112\° ) ppp, £
Mailing Address - L g =
2630 Lidgewnd foad Jecl—'—'—
City, State, Zip Code j f $
YAk S NS5 FIR/C ==
Name of Employar (Required) i %
Occupation [Required) Aggregate §
year—to-date /@, d
B. Source: orporation 0 PAC 0 individual 0O Loan Amount of each
e Mo g::lvm} [EES ot
0O Other (please specify) 3 ! this period
Full name 7 $
o 0
ASTE  Donccr 812812 |° Bosp p)
Malling Address / f 5
7T /6 Jedapese J7° ===
City, State, Zip Codo  * i g $
Wio OrZetrs AA. DN E =i
Name of Employar (Raguired) 5
Occupation (Required) Aggregate $
yeartodate | Sk, 70
C. Source! 7fCorporation O PAC D Individual 0O Loan Date e o Teach
al int
D Other (please specify} (Mo, Day, Year) thirg :)e;:')iod
Full namao . 3 | .z__'f /
£/ ,41-//? Lo p¢122122 % 5p.p
Mailing Address ] I
City, State, Zip Code _ " 5
T dopnntiles e d LH25] —'—! —
Name of Employer [Required) s
Occupation |Required) Aggregate 5
year-to-date )
b. Source: p‘&umumﬁnn O PAC O Individual O Loan v Amount of each
ipt
O Other (please specify) (Mo, Day, Year) thir:t;:fiod
Full name 7
Chiesraa //;fm,éf QUL LS oo o
Mailing Address p | 5
2O bev /35 o e ——
City, State, Zip C ‘. -
Z:E : :; :'5 zzzé F.} s
Mame of Employer (Required) 5
Occupation (Required) Aggregate 5
year-to-dale xs @ 5@)

5504-05




M
Name of Candidate or Committee / € f 4~ (& g’

Reporting period_Q/~o /s~ /&

. tl(;'ough [A 3170

Page 4

of 7

ITEMIZED RECEIPTS

A. Source: ?Corporation OPAC (lIndividual [1Loan

Date

Amount of each

i
D Other (please specify) (Mo, Day, Year) | i Corio
Full name - -
j?-f??’::# Clieand D eda” it S 2114110 2 202D
Mailing Address / /
loar  pq) Lrodd (F =1
City, State, Zip Code f .‘ 3
fl O gyestn CA  ZFocz =z =
Name of Employer {(Required) ]
Qccupation (Required) Aggregate % —
year—to-date 5 jﬁ‘ ﬁ’
B. Source: ﬁ%urpmﬁnn 0 PAC D Individual 0 Loan Eaia Amount of each
ipd
O Other {please specify) (Mo, Day, Year) thir:i?aznd
Full name . L
[Heatk's 1xts CACH L2 " smp .p
Mailing Address f ; 5
Y o, Loy 50 ==
City, State, Zip Code / p 5
Name of Employer (Required) / | s
Oceupation {Raquired) Aggregate §
year-to-date 3 2B, 47
C.Source: [ Corporation X PAC D Individual O Loan - Kiobntof sath
£l Y
0 Other (please specify) (Mo., Day, Year) mgf.:ﬁ;n
Full
Ll PRe 21282  to 50,
Mailing Addross XL / | L
Q52 Jw §E S5 i
City, State, Zip ) 5
cz’?ercﬁmaf/f e 72 27/6 —/
Mame of Employer (Required) / %
Occupation (Required) Aggregate 5?
year-to-date g 222-::’--‘;&
D. Source: yﬁnrpnratim O PAC O Individual O Loan Dats Amu::; ?; :a::h
[ Other (please specify) {Wo., Day, Year) | iu4e perind
Full name
Lo fttoncl SO6lscibls fssa U2 |8 spo.c
Mailing Addressd / i s
L. é:;_?;: PWorlf (iee SK. —
City. State, Zip Gods / ) s
E,ZM[QF.EZ f.;?arr' = "
Namae of Employar (Rogliired) g s
Occupation {Required) Aggregate g
year-to-date \.5__ ﬂ.& )

550405
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Name of Candidate or Committee ZEEI" Z ey éiféﬁ'w
Reporting period rough

ITEMIZED RECEIPTS

A. Source: /E’Cnmuration O PAC ODlindividual DOLoan Date Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full namo %
ﬂa‘?’zm’ Tl té”—%""@ JE.e>
Malling Address C’/ i / > o §
Clty, State, Zip Code / s j ﬂf{j’ ??' ; / ]
2Ar e L2 S =~
Hama of Employer (Required) 5
[o] ation (Required) Aggregate
et year-to-date » W—-ﬁ'ﬂ
B. Source: /ﬂ Corporation O PAC 0 Individual 0O Loan Date Amount ?f each
o | {Mo., Day, Year) receipt
er {please specify) this period
Full name muﬁ /——-—M){d LL’Z[’/—ﬂ $ g.jj-&’m
Mailing Address 5
! /
p O . ﬁ /kf SOAS ol WO =
City, State, Zip Codd’f__ )z{ 4? y ; $
by L A¥00 72 it
Name of Employer (Required) JII,r" | / 5
Occupatlon {Required) Aggregate

year-to-date ¢ ;Zd-‘- 7. &)

Amount of each

Date receipt
O Other (please specify) (Ma., Day, Year) this period

Full nama s (95‘,,’0‘:? /: Mr’ gf/ﬁ’/_&' ¥ ‘_?dﬁ_.-@

C. Source: }(Gurpomtiun D PAC O Individual 0 Loan

Malling Address / / 5
City, State, Zip C §
S heitior, wis —
Name of Employer [Required) 7 $
Ocoupation (Required) Aggregats $
year-to-date 3 0. (=2
D. Source: orporation 0O PAC 0O individual 0O Loan Amount of each
/VC (Mo DD:M Year) receipt
O Other (please specify) w2y, this period
Full name
o
(r—E 1215142 |$ 35pe. )
Mailing Address
P-0, bt 7544 e L
City, State, Zip Code
frrt M—f-—nﬂ‘? £ 27205 — I3
Name of Employer (Required) | $
Deccupation (Required) Aggragate

year-to-date iﬁﬁ o )

5$504-05




Name of Candidate or Committee :‘ Erry O /\\// )é#{

Reporting period_ 2% /-2 / ~ /&

through S 231~ 10

Va

Page

ot

ITEMIZED RECEIPTS

A. Source: FCorporation DPAC Olndividual [ Loan

Date

Amount of each

receipt
[J Other (please spacify) (M., Day, Year) this period
Full name - o 5 —
Weo/) sy v AR dqye AW
Maifing Addross / / s
Orve AMedivpyve WAy ——
City, Stale, Zip Code d ; 4 5
CAuds ot M) AOFD & ——l—
Name of Employer (Required) 4 [
Occupation (Required) Aggregate 5
year-to-date JO0.o
B. Source: FCorparation O PAC O Individual O Loan Date Amount of each
ceipt
O Other (please specify) {Mo., Day, Year) th;: peelzcd
Full nama 5
Z1L1 /0
Heasth Hipnngtment Brsocintes |22\ ) sop.cp
Mailing Address | ; § 7
-8 M T 2/410 ==
City, Stats, Zip Code ' / $
Hmad.ﬂl_? 5927 2 =
Name of Employer (Required) ’ 5
Occupation (Required) Agareqgale $
year-to-date Vo= = ]
C. Source: /;ﬂ:nrpnntion O PAC O Individual O Loan bt Amount of each
O Other (please specify} (Mo., Day, Year) th::(;)ec;fi::d
Full name o o 3
z/x—;/f? Fad 5 LLsile]” 7 avey
Mailing Address s
! )
P.p oy 5552 e —
City, State, Zip Code ’ / 5
THel Sa i s F25E —!—l—
Name of Employer (Required) s / 3
Occupation {Required) A te 4
o |* Y ped
; P rd
D. Source: )ﬁ:ammﬁnn D PAC [ Individual 0O Loan Date ,ﬁ.mg:;[e?;teach
O Other (please specify) (Mo, Day, Year) this period
Fullname V7N V7 LRI s 5. 22
Mailing Address / / $
CRS" A SEAL SF ———
City, State, Zip Code : 1 s
J M o, MS 35 225 =
Mame of Employor [Required) $
Ocoupation (Required) A te 3
i yaagrg-::lg-:aw SO 7

850405




Name of Candidate or Committee
Reporting period_¢8/ =2 / ~ /¢

through / 2~ S/-/¢

Page 7

S

ITEMIZED RECEIPTS

A.Source: [rCorporation OPAC Olndividual ()Loan

Date

Amount of 2ach

- U Other (please specify) (o, Sy Yoan) mir:f;fi:m
U Jwited Mot EEVEANKY 2

Malling Address i ' 5
p Ry Jasd i e
City, Stale, ZipiCode =P / / $
Miucsato s MA 55E4 0 ==
Name of Employer (Required) 7 $
Occupation {Required) Agaregate
year-lo-date 5;'1 5 ﬁﬁ@
B. Source: ﬂﬂﬂmﬂﬂﬂbh DO PAC D Individual [1 Loan Date Amount of each
receipt
D Other (please specify} (Mo., Day, Year) this period
Full name £
. . / 1 /O —_—
d farific J2122110\" 90
Mailing Address Fi e - i f £
&1 4% H pw J. b §62 = == =
£
City, State, Zip Code | | 5
Azt 808 J” S
Mame of Employer (Required) %
Occupation {Requirad) Aggregate 5
year-to-date \ m -
C. Source: y'cnrpmﬁm 0 PAC O Individual O Loan i Amount of each
a :
receipt
0 Other (please specify) (Mo., Day, Year) this pefiod
Full name F |5 4
Malling Address I ' 5
Deerir/d ZA (& 005 =t
City, State, Zip Code / / $
Name of Employer (Requirad) s
Occupation (Required) Aggregate £
year-to-date \ 5 Cﬁ:’;ﬁ?
D. Source: [ Corporation 0O PAC 0 Individual [ Loan Dete Amount of each
receipt
O Other (please specify) {Mo., Day, Year) this period
Full name — $
ing Add
Mailing ress s ,f_ g
City, Staln, Zip Code s
Name of Employer (Required) s
Qccupation (Required) Aggregats 5
yaar-to-date

5504-05
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Name of Candidate or Committee 75_;/‘ '} C.’ % (A ré:rvv"'

";I'thn:\uughf,f'r e =

Reporting period /ﬁ/"‘ﬁ/" /2

Jh=LL

ITEMIZED DISBURSEMENTS

A, Full name E - Date Amount of each
!/ ] .!."L)J‘E" L %M o) {Mo., Day, Year) | disbursement this period
Mailing Address . 5
% Q210 X|° o,
City, State, Zip Code . ; b
T ALY serd  7LLS ==fsl e
Purpose of Disbursement |Optional) £ regate 5
Aggreg P
Year-to-date ; W A
B. Full name Date Amount of each
-:_S’-C??LJL.-, A ﬂM o x) [Mo., Day, Year) | disbursement this period
Mailing Address ra L214C1 1D 3
e 25D o>
City, State, Zip Code P 5
Vel WS — ]
Purpose of DIisbursement (Optional) Aggregate 5
T>shopts Fop 5 clop | Lprtsin vowrwdne | ASD -2
C. Full name Date Amount of each
}'(--f 3 . é) A (=2 A {Mo., Day, Year) | disbursement this period
Mailing Address f : o ."_@ b { -
Qgrest S Do .o
Clty, State, Zip Code = b
N AKdism A s ———
Purpose of Disbursement (Optional) i . Agaregate 5
I owintsl S N, s ﬁf-y,z_‘___ Year-to-date m-—-‘@
D. Full name Data Amount of each
.- M L d ﬁ i W {Mo., Day, Year) | disbursement this period
Mailing Address T @_ﬁf .iﬁ b C‘;\ / ;‘ M
City, State, Zip Code _ ‘ s
N boor M S QAL LD T prp.o
Purpose of Disbursement (Optional) . Aggregate 5 e
le/t/ B ;L, Sra, Year-to-date \5 j-j’ .(,5}2)
E. Full name : Date Amount of each
w e 5 F — A (Mo., Day, Year) | disbursement this period
Mailing Address L2 o LY § 2 s 5
City, State, Zip Code / £
[orzest, ues 39024 |LPHEY| 200 -2
Purpose of Disbursement (Optional) £ A t 3
/}Liﬂj-ﬁ’f!‘ff}‘f"—r Year-to-date fme":‘ﬂ
F. Full name . Date Amount of each
/@ ;:5 Hip S E’:_ ,uw A (Mo., Day, Year) | disbursement this period
Malling Address R 8
29 4 -
i oL 25 L % g
ity, State, Zip Code 5
TS, S i
Purpose of Disbursement (0p§ional) . Ag t 5
VA }—/55 Ya-a?jtzg-:a':a ? 7 ; rg‘_z_

S804-06




Name of Candidate or Committee

/f)"‘/"—f (ﬂ%"ﬂﬁ"‘

Page

Z of l

Reporting period __ & / -6/} ~ /ﬂ

through W A S 2

ITEMIZED DISBURSEMENTS

A Full name Date Amount of each
. E Y ﬁaﬂ:r ? {Mo., Day, Year) sdisl:‘ursement this period
Mailling Address
City, Stats, ZIp Code 23 5 :
¥ /&
TR So— fl S o /42, 55
Purpose of Disbursement (Optional) Aggregate & j
.lfrf?{.r/.f br ) Year-to-date C? 7 .é é,
E. Full name Date Amount of each
M, A ép M {Mo., Day, Year) | disbursement this period
Mailing Address %/ZI Lﬁ h ?d E‘i
City, State, Zip Gode J 2 o |3 ?' .
= / -
Woale ms 39344 I 1e 10 |” & a5y2
Purpose of Disbursemant {Optlonal) A ate 3
Yag?-lrﬂn?data ﬂ’/ 7_3 r 2
C. Full nama — Date Amount of each
W ‘f_ﬁ? 4/ (Mo., Day, Year) | disbursement this period
Mailing Address b
072 | g3 soe>
City, Stats, Zip Code g =
Fovead | us s L2 Ll Lo 2 o5 2D
Purpose of Disbursement [Optional) Aggrogate § =
!} favs Year-to-date \W 1 22
D. Full name - Date Amount of each
jﬂ...r,f;f.wt M*g ) {Mo., Day, Year) | disbursement this period
fimg Ad
Mailing Address dghﬂif_jQJ{/:ZEZ 5 ;;Za
City, State, Zip Codo 5
/ !
T#tt jan_ g1 -
Purpose of Disbursement (OptlonaI) Aggregate 5
Year-to-date 4;2 & . JZ)
E. Full name “' Date Amount of each
)QM ﬂ/ Vorf? x_ﬁ"é; 20 § éé 72 | (Mo., Day, Year) | disbursement this period
Mailing Address 5
! 25 i
City, State, Zip Gode b
f I
TJACH s,y pey 392/ | —'—'—
Purpose of Disbursament (Optional) Aggregate 5
Cri Bty [ Cacpgipe Fainds veartodate | 0/T P
F. Full name Date Amount of each
; {Ma., Day, Year) | disbursement this period
Mailing Addrass f ; 5
City, State, Zip Code ; ; s
Purpose of Disbursement (Optlonal} Aggregate 5
Year-to-date

5504-08




